SIR,-The finding of rib fractures on an infant's chest radiograph is said to be highly specific for non-accidental injury (NAI). Frac purpura. On examination he was apyrexial and there was-no lymphadenopathy. Chest examination was normal and there was no hepatoplenomegaly. Investigation revealed a platelet count of 4x 10/l. His blood film and clotting screen were both normal and a presumptive diagnosis of idiopathic thrombocytopenic purpura was made. This became symptomatic with haematuria, recurrent epistaxis, and bleeding from his mucous membranes. He was given a course of intravenous immunoglobulin and by day five of treatment his platelet count had risen to 42x109/l. His platelet count is now normal and he has had no further episodes of bleeding.
An aetiology of his thrombocytopenic purpura was sought and in view of his previous chest symptoms mycoplasma serology was sent. Mycoplasma pneumoniae IgM was positive with acute and convalescent titres of 80 and 320 respectively. He was treated with a course of eryrthromycin. Thrombocytopenia associated with mycoplasma pneumonia infection has been described2 but is not common.3
It may be worth looking-t mycoplasma serology in a child with an apparent idiopathic thrombocytopenic purpura and chest symptoms suggestive ofmycoplasma infection. The central subject of the book is a detailed consideration of the formal interview. This is probably of more peripheral interest to paediatricians who will only rarely find themselves conducting such an interview. However, the context in which this main area is embedded, both in the book and reflecting the process of investigation ofchild sexual abuse, is succinctly and authoritatively presented, as is expected from Dr Jones, a leader in the field. In a few brief chapters, totalling under 30 pages, the author succeeds in discussing the predicament of the child abuse victim, the contribution of psychological research, particularly in the field of children's memory and suggestibility, preparation for the interview, and screening for the possibility of sexual abuse. The latter is certainly of interest to paediatricians.
Richly referenced, and briefly addressing professionals' aswell as the child's predicament, the book provides a good overview of one stage of the process of intervention in child sexual abuse. One of life's little joys is to receive for review a copy of a book already browsed in the bookshop and earmarked for purchase (and nothing more frustrating than to have already bought it). The need for this book, state the joint editors in the preface, is the lack of a comprehensive text on paediatric pathology, a gap-in their view-not entirely filled by the British work edited by Professor Berry.
The editors have assembled 37 North American contributors to produce this two volume, 32 chapter reference work. The first 11 chapters deal with general paediatric pathology covering areas such as autopsy, malformation syndromes, and metabolic disease through to forensic medicine and the pathology of adverse drug reactions. Despite chapters on early fetal wastage and the placenta, a systematic approach to perinatal pathology is absent; presumably this is considered, not unreasonably, outside the book remit.
Twenty one chapters follow on organ system pathology, which, in addition to the obvious systems (respiratory, cardiovascular, etc), include chapters on bone marrow, temporal bone, and soft tissues. The final 140 pages contain 106 appendices, ranging from sample autopsy protocols to charts to normal growth, organ weight tables (day 1 to year 19), and the appearance of ossification centres.
The typeface is small and the concentrated feel of the book is further emphasised by introducing disease entities with a minimum of background clinical detail. The pathology, often presented in a rather didactic fashion, is frequently accompanied by useful summaries, in 
